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Allan  B.  Hamilton, 
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County  Borough  or  Ulest  Bronnoicl). 


To  the  Chairman  and  Members  of  the 

West  Bromwich  Education  Committee. 


Sir,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  herewith  my  Sixteenth 
Annual  Report  on  School  Medical  Inspection  for  the  Year 
1923. 


As  a  result  of  the  increase  in  the  Medical  Staff  it  has 
been  possible  for  the  first  time  to  inspect  all  three  Groups 
mentioned  in  the  Code  of  the  Board  of  Education  i.e. 
Entrants  (bom  in  the  year  1917),  Leavers  (who  in  1924  at¬ 
tained  the  age  of  14),  and  Intermediates  (those  born  in  the 
year  1913).  In  addition,  all  the  children  in  the  Secondary 
School  have  been  inspected,  and  two  sessions  have  been  set 
aside  for  examination  of  children  at  the  Eye  Clinic.  The 
defects  revealed  by  Routine  or  Special  Inspections  and  the 
results  of  treatment  are  dealt  with  in  detail  in  the  report 
and  it  is  only  necessary  for  me  here  to  once  more  record 
my  appreciation  of  the  assistance  of  the  Committee  when 
difficulties  have  arisen,  and  the  ready  support  of  the  sug¬ 
gestions  which  I  have  made,  and  to  express  my  thanks  to 
Drs.  Hamilton  and  Unsworth,  Mr.  Lewis  (Director  of  Educa¬ 
tion),  Miss  Robinson  (Matron)  and  Nurses  of  the  Akrill  Home, 
the  Head  Teachers  and  the  Attendance  Officers  for  their 
continued  co-operation,  and  Mr.  Poxon,  who,  as  in  past  years, 
has  worked  unceasingly  to  enable  the  greatest  possible  benefit 
to  accrue  to  the  work  of  the  School  Medical  Department. 

I  am, 

*> 

Your  obedient  Servant, 

R.  WOOLSEY  STOCKS, 
M.R.C.S.,  L.R.C.P.,  D.P.H. 
School  Medical  Officer. 


July,  1924. 
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The  Report  on  the  School  Medical  Work  for  1923  is 
arranged  to  follow  as  closely  as  possible  the  order  of  the 
Statistical  Tables,  which  appear  at  the  end. 

TABLE  I. 

This  Table  shows  a  decrease  of  98  in  the  Entrants 
Examinations,  an  increase  of  9  in  the  Leavers,  and  a  new 
group  (Intermediates)  of  whom  1367  were  seen,  making  a 
total  increase  of  Routine  Inspections  of  1278  on  the  last 
years  figure. 

Special  Inspections  and  re-examinations  respectively 
show  a  reduction  of  31  and  63  compared  with  last  year, 
and,  in  the  total  number  of  individual  children  inspected 
by  the  Medical  Officers,  whether  as  Routine  or  Special  cases, 
(no  child  counted  more  than  once  in  one  year)  there  was 
an  increase  of  1172. 


TABLE  II. 

Routine  Inspections  were  made  by  Dr.  Hamilton  and  Dr. 
Unsworth  in  the  schools,  who  examined  three  groups  of 
children — Entrants  (born  in  1917),  Intermediates  (born 
in  1913)  and  Leavers  (born  in  1910).  The  results  of  the 
examinations  are  shown  in  Table  II,  columns  2  to  5. 

Special  Inspections  at  the  Clinic  were  done  by  myself, 
cases  being  submitted  by  the  Assistant  School  Medical 
Officers,  Head  Teachers,  School  Nurses,  Attendance  Officers, 
and  the  Attendance  and  Appeals  Committee,  with  a  few 
from  Private  Doctors,  and  occasional  cases  by  the  Inspector 
of  the  N.S.P.C.C.  The  result  of  these  inspections  are  shown 
in  columns  6  and  7  of  Table  II. 

t 

Malnutrition.  Routine  Inspection  revealed  a  similar 
number  of  cases  requiring  treatment,  but  the  number  re¬ 
quiring  to  be  kept  under  observation  was  rather  larger, 
especially  among  the  Leavers.. 

Uncleanliness.  This  Group,  which  includes  Verminous 
condition  of  Head  and  Body,  Ringworm  of  Head  and  Body, 
Scabies,  Impetigo  and  Blepharitis  (sore  eyes),  show  generally 
a  marked  reduction  although  there  are  still  a  number  of 
cases  which  recur  from  year  to  year,  and  one  gets  to  know 
from  the  names  and  address  what  is  most  likely  to  be  the 
defect  found  in  the  child.  It  is  very  gratifying,  however, 
once  more  to  record  the  great  amount  of  assistance  which  is 
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given  to  the  School  Medical  Service  by  the  Teachers  and  the 
parents,  but  it  is  to  be  regretted  that  it  is  still  necessary  in 
certain  instances  to  put  cases  in  the  hands  of  the  Inspector 
of  the  N.S.P.C.C.  I  am  personally  indebted  for,  and  would 
especially  call  the  attention  of  the  Committee  to  the  valuable 
work  which  is  done  by  the  Inspector,  and  the  zeal  with  which 
he  follows  up  cases.  It  speaks  highly  for  the  efficiency  of 
his  personal  influence  that  he  seldom  now  has  to  resort  to 
prosecution  in  order  to  obtain  a  vast  improvement  of  the 
condition  reported  to  him. 

Skin  Conditions.  For  the  first  time  the  number  dealt 
with  which  were  not  due  to  uncleanliness  exceeded  the  number 
that  were  due  to  this  cause.  The  majority  of  them  were  of  a 
trivial  character,  but  indicate  the  fact  that  the  teachers  are 
alive  to  the  truth  of  the  old  adage  “  Prevention  is  better 
than  Cure.”  Many  of  those  seen  at  the  Clinic  could  be 
dealt  with  and  cured  within  two  or  three  days,  whereas  several 
weeks  would  have  been  necessary  had  they  not  been  sent 
up  in  the  very  early  stages  of  the  trouble. 

Eye  Diseases.  Apart  from  Blepharitis,  which  shows  a 
reduction,  the  number  of  cases  of  external  eye  disease 
increased  from  110  to  175.  This  was  mainly  due  to  an  out¬ 
break  of  Conjunctivitis,  commonly  known  as  “  Blight  ”  or 
“  Pink  Eye  ”  which  occurred  in  two  schools  during  the 
year.  This  outbreak  was  made  the  subject  of  a  special 
inspection  by  the  School  Medical  Officers  and  Nurses,  and 
owing  to  the  vigorous  steps  taken  to  detect  and  treat  the 
defect  it  was  rapidly  checked,  and  no  serious  results  accrued, 
while  in  only  two  instances  was  there  anything  more  than 
external  inflamation  of  the  eye  ball.  Both  these  cases 
which  showed  ulceration  of  the  Cornea  made  recovery  with 
very  slight  corneal  scar,  causing  no  obvious  obstruction  to 
vision. 

Ears.  The  number  of  children  seen  suffering  from 
defective  hearing,  discharging  ears,  and  wax  in  the  ears, 
was  reduced  from  400  to  just  over  250.  Of  these  45  required 
no  immediate  treatment,  and  the  remaining  217  were  referred 
for  treatment  either  by  the  Clinic  or  their  own  private  doctor. 
The  majority  of  the  cases  were  those  of  discharging  ears 
due  mainly  to  the  diseases  of  infancy  (Measles,  Scarlet  Fever, 
Diphtheria,  etc.)  and  also  to  chronic  nasal  obstruction, 
primarily  brought  on  by  the  use  of  the  dummy  during  the 
first  few  months  of  life.  This  practice  has  for  many  years 
been  vigorously  discouraged  at  the  Infant  Welfare  Centres, 
but  it  is  still  much  too  prevalent.  Where  possible  any  child 
of  school  age  who  is  discovered  at  the  Fever  Hospital  to  be 
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suffering  from  ear  discharge,  is,  on  leaving  Hospital, 
instructed  to  attend  the  Clinic  for  continuation  of  the  treat¬ 
ment  which  in  many  cases  has  gone  far  towards  effecting 
a  cure.  In  this  way  a  number  of  children  are  prevented 
from  permanent  damage,  and  life-long  deafness. 

It  is  seldom  now-a-days  that  discharge  originates  in 
Hospital,  and  in  almost  all  these  instances  the  child  does 
not  leave  Hospital  until  the  ear  has  been  cured. 


Nose  and  Throat.  It  is  obvious  from  the  results  of 
Routine  Medical  Inspection  that  the  standard  set  by  the 
two  Assistant  School  Medical  Officers  is  a  higher  one  than 
that  set  by  their  predecessor  in  that  although  the  number 
of  children  inspected  was  increased  by  approximately  one 
third  the  number  marked  defective  is  approximately  double. 


Speech.  Thirty- two  cases  of  defective  speech  were 
noted  by  the  Assistant  School  Medical  Officers  during  Routine 
Inspection  none  of  which  were  of  a  sufficiently  marked 
character  to  seriously  interfere  with  education  in  an 
Elementary  School. 

Two  cases  were  referred  by  teachers  for  Special  Inspection 
and  in  these  cases  (stammering)  the  condition  was  such  that 
the  children  were  marked  down  for  special  breathing  and 
speech  exercises  at  the  Remedial  Exercise  Clinic,  but  had  not 
commenced  treatment  at  the  end  of  the  year. 

In  consequence  of  the  reports  of  the  teachers  and  the 
Medical  Officers  of  a  number  of  cases  of  stammering,  each 
Head  Teacher  was  asked  to  submit  the  names  of  such  children 
in  their  department,  and  special  visits  were  paid  by  the  Medi¬ 
cal  Officers  to  ascertain  the  degree  of  defect  in  each  case. 
One  hundred  and  nineteen  children  wrere  seen,  and  the 
result  of  the  investigation  showed  that  not  more  than  40 
had  defects  which  could  not  readily  be  improved,  and, 
in  fact,  completely  removed  by  a  small  amount  of  at¬ 
tention  by  the  class  teacher. 

The  40  real  stammerers  included  10  slight,  15  more 
marked,  and  15  bad  cases. 


A  Special  Report  will  shortly  be  presented  to  the  At¬ 
tendance  and  Appeals  Committee  on  this  subject,  when  I 
hope  to  be  able  to  suggest  some  efficient  method  of  dealing 
with  the  condition. 
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Teeth.  Routine  and  Special  Inspections  revealed  270 
cases  in  which  children  were  in  need  of  Dental  Treatment, 
and  786  cases  of  caries  which  could  reasonably  be  left  with 
the  dentist  to  be  dealt  with  at  her  next  Routine  Inspection. 
This  shows  a  very  marked  reduction  compared  with  last 
year’s  figure — (623  for  treatment  and  950  for  observation). 
The  reduction  is  most  marked  in  the  Entrants  and  among 
those  in  the  children  with  5  or  more  carious  teeth.  There 
is  little  possibility  of  doubt  that  this  marked  improvement 
is,  in  the  main,  due  to  the  improved  conditions  of  diet  which 
followed  immediately  after  the  war  and  occurred  at  the  time 
when  the  teeth  of  this  particular  batch  of  children  were 
developing.  At  the  same  time  it  seems  very  probable  that 
the  improvement  reflects  to  a  certain  degree  the  influence 
of  the  Infant  Welfare  Centres  on  the  methods  of  feeding, 
and  it  will  be  interesting  to  observe  whether  the  improvement 
in  the  Entrants  continues  as  it  undoubtedly  should. 


Heart  and  Circulation.  This  group  of  defects  shows  a 
very  marked  reduction  compared  with  last  year,  especially 
amongst  those  classified  as  “  Functional  ”  This  reduction 
was  anticipated  in  that  the  cases  of  infective  fevers  which 
are  the  main  exciting  causes  were  very  much  below  the 
number  recorded  last  year. 

It  is  interesting  to  note  that  during  the  year  4  or  5  cases 
of  Anaemia  in  girls  over  12  years  of  age  more  nearly  approached 
the  Chlorosis  of  20  years  ago  than  any  seen  in  the  last  10  years 
This  condition,  which  was  at  one  time  extremely  common, 
and  was  attributed  to  potential  motherhood,  has  since  been 
proved  to  be  due  to  lack  of  fresh  air  and  sunlight,  excessive 
hours  of  working  in  badly  ventilated  factories,  and  neglect  of 
personal  hygiene.  The  improvement  of  these  conditions  has 
resulted  in  the  disease  being  a  rare  one  instead  of  the  most 
common  affection  of  adolescent  females.  The  few  cases 
referred  to  above  improved  considerably  under  treatment 
and  careful  attention  to  personal  hygiene. 

Lungs.  The  number  of  cases  of  Bronchitis  and  other 
non- Tubercular  disease  remains  much  the  same,  but  those 
requiring  treatment  form  a  larger  proportion  than  last  year. 


Tuberculosis,  shows  a  marked  increase  in  the  number 
of  cases  in  which  Pulmonary  Disease  was  suspected  in  that 
ailing  children  who  were  contacts  with  the  disease  have 
been  included  under  this  head.  The  definitely  diagnosed 
cases  were  only  2  instead  of  3  in  number,  in  spite  of  the  fact 
that  an  extra  group  of  children  was  examined. 


10 


None  of  the  other  groups  in  Table  II  call  for  special 
comment  this  year. 


TABLE  III. 

Table  III  sets  forth  the  number  of  children  who  are 
Blind,  Deaf  and  Dumb,  and  Mentally  Deficient. 

The  arrangements  for  the  treatment  and  education  of 
these  children  was  unaltered  during  the  year. 

There  are  still  many  children  attending,  or  not  yet 
admitted  to  the  Elementary  Schools,  who  require  Special 
Day  School  or  Institutional  Education,  but  for  whom  there 
is  not  at  present  this  special  provision.  These  cases  can  only 
be  dealt  with  individually,  from  time  to  time  as  vacancies 
occur  at  Barr  Hall  in  the  places  allotted  to  the  West 
Bromwich  Corporation. 


TABLE  IV. 

Table  IV.  records  the  treatment  carried  out  by  the 
School  Medical  Department  under  various  headings. 

Section  A  is  more  satisfactory  even  than  last  year  in 
that  eleven  more  cases  came  up  to  the  Clinic  for  treatment 
though  135  less  cases  were  referred  for  treatment.  The 
percentage  of  those  receiving  treatment  either  at  the  Clinic 
or  privately  increased  from  73  5  in  1922,  to  82  3  in  1923. 

Section  B  does  not  show  such  a  satisfactory  return. 
The  number  of  children  requiring  refraction  is  naturally 
considerably  increased  since  an  additional  group  of  children 
was  inspected.  The  number  dealt  with  however  was  reduced. 
It  has  been  found  that  much  time  was  being  spent  on  difficult 
cases,  and  that  even  then  the  results  obtained  were  not 
sufficiently  satisfactory  to  justify  the  prescription  of  spectacles 
The  Committee  have  accordingly  made  arrangements  whereby 
Dr.  Charles  Rudd,  an  Ophthalmic  Surgeon  from  Bir¬ 
mingham,  shall  attend  eight  times  during  the  year  to 
deal  with  these  cases  and  so  give  more  time  for  Dr.  Hamilton 
to  deal  with  the  less  difficult  cases.  It  is  hoped  in  this 
way  to  deal  with  more  than  double  the  number  of  refractions, 
and  make  a  corresponding  increase  in  the  number  of 
spectacles  provided. 
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Section  C.  A  larger  number  of  children  received  treat¬ 
ment  for  defects  of  nose  and  throat,  but  the  precentage  of  those 
treated  to  those  referred  for  treatment  fell  from  49 -4%  to 
4T9%.  This  fall  in  percentage  is  largely  a  matter  of  following 
up,  which  is  dealt  with  later. 

Section  D.  The  number  of  children  inspected  in  the 
schools  by  Mrs.  Hadley,  the  School  Dentist,  remained 
approximately  the  same  as  last  year.  The  percentage  of 
children  found  in  need  of  treatment  was  62  6,  an  increase 
of  Tl%,  and  the  percentage  of  treatment  effected,  whether 
of  these  children,  children  referred  by  the  School  Medical 
Officer,  or  casuals,  was  34*3%,  a  decrease  of  1*8%  compared 
with  last  year 

The  total  number  of  attendances  made  by  the  children 
was  85  less  than  last  year,  the  total  number  of  opera¬ 
tions  (i.e.  extractions,  fillings  or  dressings)  was  3732 
compared  with  3829. 

There  is  still  too  marked  a  discrepancy  in  the  attendance 
for  treatment  from  the  various  schools,  and  much  valuable 
time  is  wasted  by  the  Dentist  waiting  at  the  Clinic  a  whole 
morning  for  4  or  5  stragglers  out  of  18  appointments.  If 
the  whole  of  the  time  of  the  277  sessions  devoted  to  treatment 
could  have  been  occupied,  the  number  of  children  dealt  with 
could  have  been  easily  doubled.  There  is  little  doubt  that  a 
serious  factor  in  deterring  parents  and  teachers  from  sending 
up  children  for  treatment  has  been  the  charge  of  sixpence, 
which,  if  not  paid  at  the  time  of  attendances,  has  been  the 
subject  of  frequent  visits  to  the  homes  by  the  Attendance 
Officers.  This  charge  was  enforced  by  the  Board  of  Education 
some  two  years  ago,  but  the  Board  have  now  relaxed  this 
regulation,  permitted  a  charge  of  3d.  to  be  made,  and  have 
stated  that  the  treatment  of  the  defect  is  of  primary  im¬ 
portance.  It  is  hoped,  therefore,  that  parents  will  more 
readily  send  their  children  up,  and  that  all ,  instead  of  many 
head  teachers  will  use  their  influence  to  obtain  a  more  readv 
acceptance  of  the  facilities  for  dental  treatment  afforded 
by  the  Committee,  In  this  they  will  shortly  have  the  active 
assistance  of  the  school  nurses. 


TABLE  V. 

This  Table  sets  out  the  number  of  Hospital  Notes 
purchased  by  the  Committee,  and  the  purposes  for  which 
they  were  used, 
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May  I  be  permitted  once  more  to  place  on  record  my 
personal  appreciation  of  the  care  taken  by  the  Honorary 
Officers  at  the  various  hospitals  in  dealing  with  cases  which 
have  been  referred  to  them  by  me,  and  of  the  valuable  reports 
which  have  been  sent  me. 

I  would  once  more  appeal  for  notes  for  the  Orthopaedic 
Hospital,  Birmingham,  and  the  West  Bromwich  District 
Hospital,  as  I  am  frequently  asked  to  assist  mothers  in 
collecting  10  or  12  notes  for  in-patient  treatment.  I  can 
assure  anyone  sending  notes  to  me  at  the  School  Clinic,  Lom¬ 
bard  Street  West,  that  they  will  be  carefully  distributed 
after  investigation  of  each  individual  claim. 


SCHOOL  NURSES. 

The  Staff  of  the  District  Nursing  Association  continued 
to  give  efficient  service  under  the  able  supervision  of  Miss 
Robinson.  The  details  of  the  work  done  is  as  follows  : — 

SUMMARY  OF  SCHOOL  NURSES’  WORK. 


1 — Treatment  at  Clinics. 


Clinic 

Sessions 

Attendances 

Central 

813 

15763 

Hill  Top 

205 

6487 

Spon  Lane 

206 

7004 

Great  Bridge 

206 

7055 

Totals 

1430 

36309 

! — School  Inspection 

Routine  Visits  for  Cleanliness 

117 

Special  Visits  for  Conjunctivitis 

5 

Total 

122 

1 — Home  Visiting. 

Following  up  Routine 

Children. 

Visits. 

Inspections 

Home  treatment  from 

619 

691 

Clinic 

37 

357 

Total 

656 

1048 
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It  has  for  some  time  been  felt  that  a  larger  proportion 
of  cases  requiring  treatment  would  go  to  their  own  private 
doctor  or  avail  themselves  of  the  facilities  provided  at  the 
Clinic,  if,  after  Routine  or  Special  Inspection,  it  were  possible 
to  eventually  get  into  communication  with  the  parents  and 
press  forward  the  necessity  for  treatment.  Further,  it  has 
been  felt  that  it  would  facilitate  the  working  of  the  Treatment 
Clinic  if  the  classes  of  cases  could,  to  a  certain  extent,  be 
separated.  Again,  the  special  Treatment  Session  fixed  for 
the  Dentist  for  Thursday  afternoon,  requires  the  presence 
of  a  nurse  if  it  is  to  be  utilised  to  full  advantage. 


A  report  to  this  effect  was  submitted  to  the  Education 
Committee  with  the  result  that  after  consultation  with  the 
District  Nursing  Association  it  has  now  been  decided  that 
the  Association  should  provide  the  equivalent  of  half  the 
time  of  an  extra  nurse  for  the  additional  payment  of  £75 
per  annum.  This  will  enable  two  additional  clinic  sessions 
to  be  held,  and  will  also  afford  to  the  nurses  time  to  follow 
up  the  defects  at  the  children’s  homes.  The  new  scheme 
will  come  into  operation  after  the  Summer  Holidays  as  it 
involves  structural  alterations  in  the  District  Nursing  Home 
before  the  extra  accommodation  necessary  will  be  available. 


REMEDIAL  EXERCISES. 

Once  more  Miss  Fisher  has  done  a  valuable  year’s  work. 
The  number  of  cases  has  increased  from  38  to  60,  and  at  the 
end  of  the  year  19  remained  under  treatment. 


Very  satisfactory  results  have  been  obtained  in  the 
majority  of  cases,  although  some  of  them  were  undertaken  at 
too  late  an  age  to  lead  one  to  expect  their  complete  cure  or 
complete  correction  of  deformity.  The  work  mainly  tends 
in  these  more  or  less  advanced  cases  to  stop  the  increase  of 
the  defect  by  special  exercises,  strengthening  the  muscles 
to  the  weakness  of  which  the  defect  was  primarily  attributable. 

Details  of  the  cases,  number  of  sessions,  etc.,  are  set 
out  below,  and  I  would  specially  call  attention  to  the  work 
done  for  children  who  have  left  the  Fever  Hospital  to  enable 
them,  as  rapidly  as  possible,  to  regain  their  normal  strength. 
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SUMMARY  OF  WORK  DONE  AT  REMEDIAL  CLINIC. 


Number  of  Sessions 

Number  of  Attendances  ... 
Number  of  Cases  treated  Girls 

Boys 


Remaining  under  treatment,  December,  1923 
Left — over  school  age 
Discharged— cured  or  improved 


128 

...  2108 

35 

25 

—  60 
19 
6 

35 


Character  of  Cases 

Treated 

SRINAL - 

Scoliosis 

•  ••  •  •  • 

12 

1 

1 

Kyphosis 

Lordosis 

•  •  •  •  •  ® 

...  •  •  • 

14 

Mouth  Breathers 

” 

after  removal  of  T.  &  A. 
without  operation 

5 

16 

21 

Torticollis 

Post  Diphtheretic  Paralysis 
Functional  heart  following  Diphtheria  and 
Scarlet  Fever 
Infantile  Paralysis 
Unresolved  Pneumonia  ... 

Nervous  Debility 
Sprain 

Hemiplegia  ... 

Cut  Tendons 


RINGWORM. 

As  noted  in  last  year’s  report  negotiations  were  entered, 
into  with  the  Board  of  the  District  Hospital  as  to  the 
possibility  of  treating  selected  cases  by  X-Rays  at  the  District 
Hospital  It  was  however  found  impossible  to  carry  out 
this  intention  as  the  Honorary  Radiographer  was  unable  to 
spend  the  necessary  time  in  West  Bromwich.  Arrangements 
were  therefore  made  with  him  for  these  selected  cases  to 
attend  at  his  rooms  in  Birmingham  for  treatment  at  a  charge 
of  £2  2s.  a  case.  This  arrangement  only  became  operative 
towards  the  end  of  the  year,  and  during  the  period  covered 
by  the  report,  only  one  case  had  been  sent  m,  but  it  is  satis- 
factory  to  know  that  in  this  instance  the  result  is  a  good  one 
and  the  hair  is  now  growing  rapidly. 
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INFECTIOUS  DISEASES. 


At  the  commencement  of  the  year  there  were  332  children 
absent  through  infectious  disease.  This  number  fed  rapidly 
during  the  first  month  to  262  and  rose  again  in  the  middle 
of  March  to  370.  The  largest  number  of  new  cases  in  any 
one  week  occurred  in  the  week  ending  February  16th,  namely 
135.  This  was  largely  due  to  an  outbreak  of  measles  mainly 
affecting  Beeches  Road,  Black  Lake  and  Bratt  Street  Infants 
Departments.  By  the  beginning  of  May  the  number  of  ab¬ 
sentees  from  Infectious  Disease  had  fallen  below  200  and 
continued  to  fall  practically  throughout  the  remainder 
of  the  year. 

The  highest  incidence  of  Scarlet  Fever  was  at  the 
commencement  of  the  year,  and  this  disease  showed  a  steady 
decline  throughout  the  year,  and  ceased  to  show  anything 
approaching  epidemic  proportions  by  the  commencement 
of  June. 

Diphtheria  showed  the  largest  incidence  during  the 
months  of  April  and  May  and  by  the  end  of  the  year  it  dropped 
to  very  small  proportions. 

As  in  previous  years  close  touch  has  been  kept  between 
the  Health  Department  and  School  Medical  Staffs  and 
Attendance  Officers,  and  every  effort  is  made  to  enable 
contacts  to  return  to  school  as  early  as  possible.  In  this 
connection  a  considerable  number  of  Diphtheria  contacts 
have  been  swabbed,  and  on  receipt  of  two  Negative  reports 
have  been  authorised  to  return  to  school  provided  the  initial 
case  has  been  removed  to  hospital  and  the  house  subsequently 
disinfected.  This  has  undoubtedly  saved  on  an  average 
10  days’  absence  in  all  instances  where  it  has  been  possible 
to  adopt  this  course. 


TABLE  VI. 


Table  VI.  sets  out  figures  of  Routine  Inspections  at 
the  Municipal  Secondary  School.  During  the  year  Dr 
Hamilton  and  Dr.  Unsworth  carried  on  inspections  at  the 
Secondary  School  each  Monday  morning  from  the  commence¬ 
ment  of  the  year.  The  total  number  of  children  seen 
was  268  boys  and  238  girls — 506,  and  among  those 
70  defects  were  found  in  boys,  and  85  in  girls,  which  required 
treatment,  while  347  defects  in  bo}7s  and  344  defects  in  girls 
were  marked  down  for  observation.  In  one  or  two  instances 
defects  of  teeth  were  sent  to  the  School  Clinic  to  be  dealt 


* 
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with,  in  the  remainder  of  cases  the  parents  were  notified  of 
the  defect  and  requested  to  make  their  own  arrangements  to 
have  them  remedied.  From  the  Table  it  will  be  seen  that 
the  most  common  defect  was  under  the  heading  Vision,  and 
the  next  most  common  Dental  Caries.  Tonsils  and  Adenoids 
shows  a  small  proportion  of  cases  requiring  treatment,  but 
42  were  marked  down  for  observation,  and  will  possibly  call 
for  further  action  at  subsequent  inspections. 


PROVISION  OF  MEALS. 

There  were  no  alterations  in  the  arrangements  made  for 
the  provision  of  meals.  The  Dietary  Table  remains  as  set  out 
in  last  year’s  report. 

STATISTICS  FOR  THE  YEAR  ENDED  31ST  MARCH,  1924. 


Number  of  Meals  supplied  ...  ...  5146 

Number  of  individual  children  fed  ...  95 

d. 

Average  cost  per  meal  ...  ...  2*6 

Average  cost  per  meal,  food  only  ...  ...  2*0 


SANITARY  CONDITIONS  OF  THE  SCHOOLS* 

*  The  general  cleanliness  of  the  schools  is  good,  but  it  is 
once  more  necessary  to  refer  to  the  urgent  necessity  for  a 
more  careful  and  regular  cleansing  of  the  trough  closets. 
These  are  never  satisfactory  and  require  all  the  more 
supervision. 

It  is  gratifying  to  be  able  to  place  on  record  the  fact  that 
never  once  during  the  year  have  I  ,on  entering  the  schools, 
found  the  school  rooms  visited  stuffy,  which  proves  that  the 
teachers  are  strictly  alive  to  the  necessity  and  advantage  of 
making  the  best  possible  use  of  the  facilities  for  ventilation. 

PHYSICAL  TRAINING. 

The  appended  Report  of  the  Supervisors  of  Physical 
Education  is,  as  usual,  very  satisfactory.  The  Team  Games 
and  Team  Exercises  are  of  the  utmost  value  in  character¬ 
training,  and  I  can  do  no  more  than  emphasise  the  point 
brought  out  by  the  Supervisors  in  their  report,  namely,  the 
necessity  for  a  careful  selection  of  exercises  to  suit  climatic 
conditions. 
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REPORT  ON  PHYSICAL  TRAINING,  1923. 


BY  THE  ORGANISERS  OF  PHYSICAL  TRAINING  : - 

Albert  F.  Probst,  (appointed  Nov.  1st,  1923.) 
Edna  H.  Moss. 


ELEMENTARY  SCHOOLS. 

(a)  Physical  Education. — Considerable  keenness  has 
been  shewn  throughout  the  year  in  all  departments.  The 
teaching  of  this  subject  follows  closely  on  the  lines  laid 
down  by  the  Board  of  Education  1919  Syllabus,  and  in 
many  cases  great  enthusiasm  is  displayed.  Special  attention 
has  been  given  to  alertness,  posture  and  general  deportment. 
It  has  been  observed  that  the  children  in  nearly  every  case 
thoroughly  enjoy  the  Physical  Training  Lesson,  this  is  a 
very  excellent  indication  that  the  subject  is  being  broached 
on  the  right  lines. 

Efforts  have  been  made  to  inculcate  the  right  atmos¬ 
phere,  which  is  an  essential  feature  to  the  success  of  a 
satisfactory  lesson.  Some  care  is  still  necessary  with  refer¬ 
ence  to  the  suitability  of  exercises  for  varying  weather 
conditions  ;  it  has  been  noticed  that,  frequently,  strenuous 
forms  of  general  activity  exercises  have  been  given  on  un¬ 
suitably  warm  days,  and  mild  forms  of  exercises  on  cold 
days.  This,  however,  has  been  very  carefully  dealt  with. 
There  is  no  doubt  that  the  success  of  a  Physical  Training 
Lesson  largely  depends  upon  the  ability  of  individual  teachers 
and  their  interpretation  of  Physical  Education. 

The  need  for  Teachers’  Physical  Training  Courses  still 
prevails  ;  this  need  however,  will  be  dealt  with,  and  arrange¬ 
ments  have  already  been  made  to  hold  such  Courses  during 
the  early  part  of  1924. 

(■ b )  Team  Spirit. — Much  progress  has  been  made  in  this 
direction  ;  children  are  naturally  of  a  competitive  spirit. 
Classes  in  nearly  every  school  are  divided  into  four  teams, 
the  scholars  are  taught  to  play  up  for  their  sides  and  to 
subordinate  the  individual  to  the  common  good.  In  many 
cases  a  record  of  the  work  done  in  Physical  Education  and 
Organised  Games  is  kept — this  has  proved  a  great  incentive. 
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(c)  Indoor  Exercises.  Vast  Improvements  have  been 
made,  where  schools  are  not  provided  with  the  necessary 
covered  accommodation  in  the  playground,  short  brisk 
lessons  are  given  in  the  class  rooms.  In  some  cases  teachers 
have  taken  these  opportunities  to  explain  in  detail  a  real 
Organised  Game  which  forms  part  of  the  next  out-door  lesson. 

(d)  Clothing.  Improvements  have  been  made  with 
regard  to  this  matter,  in  many  schools  the  children  have  made 
it  their  duty  to  appear  loosely  clad  for  the  performance  of 
the  exercises.  Boys  are  encouraged  to  remove  their  outer 
garments. 

Quite  a  number  of  the  children  wear  Gym.  Shoes, 
there  is  no  doubt  that  the  wearing  of  these  improves  the 
standard  of  the  work,  the  children  are  able  to  give  play  to 
muscles  with  more  safety  and  perfect  freedom. 


(e)  Organised  Games .  Owing  to  the  fact  that  Bail 
Games  have  been  prohibited  in  the  parks,  many  of  the 
schools  have  been  deprived  of  a  playing  pitch.  Friendly 
football  matches  were  played  between  schools  where  possible. 
The  Organised  Games  period  in  some  of  the  schools  has 
been  taken  in  the  play  ground,  and  such  games  as  Stool- 
Ball,  Volley  Bail,  Captain  Ball,  and  team  races  have  been 
taken.  There  is  no  doubt  that  the  absence  of  a  playing 
field  in  close  proximity  to  a  school  seriously  retards  progress 
in  National  Games. 

The  Jesson  Playing  Fields  have  been  used,  but  of  course 
this  one  field  does  not  meet  with  the  needs  of  all  schools 
in  the  Borough. 


Practice  in  football  passing,  heading,  dribbling,  were 
continued  in  the  school  playgrounds.  During  the  Summer 
Term  many  children  had  coaching  in  various  Organised 
and  National  Games,  the  boys  had  practice  in  bowling, 
batting,  fielding,  running  between  wickets.  The  girls  had 
practice  in  such  games  as  stool  ball,  and  rounders.  Quite  a 
number  of  teachers  devote  a  considerable  amount  of  time 
during  the  lunch  hour  and  after  school  in  coaching  children 
in  various  athletic  activities. 


There  is  no  doubt  that  efforts  have  been  made  to  engage 
all  children  in  some  sort  of  organised  games,  rather  than 
specialise  in  just  one  or  two  individual  teams. 
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( f  )  Dancing  is  progressing  satisfactorily,  much  good 
work  has  been  done  in  all  departments  of  the  girls  and  infants 
schools.  A  general  knowledge  of  Scandinavian,  Country 
and  Morris  dancing  has  established  itself.  The  boys  sections 
concentrate  chiefly  on  Morris  Dancing  and  dance  steps. 

Several  schools  gave  very  successful  displays  of  this 
work  at  various  school  functions  during  the  year. 


(i g )  Swimming.  Land  drill  was  continued  in  the  Spring 
Term  ;  this  practice  helps  considerably  towards  establishing 
the  “  style  ”  of  swimming. 

The  “  Kenrick  ”  Shield  was  won  by  the  Hill  Top  Boys’ 
School. 

Christ  Church  and  Hill  Top  Girls’  Schools  tied  for 
first  plane  for  the  “  Helen  Caddick  ”  Shield. 

The  following  show  the  progress  made  in  swimming 
during  the  year  : — 


Number  of  boys  taught  to  swim  during 


the  season 

...  186 

Number  swimming  one  width 

45 

Number  swimming  one  length 

140 

Number  swimming  four  lengths 

...  136 

Number  of  girls  taught  to  swim  during 

the  season 

120 

Number  swimming  one  width 

35 

Number  swimming  one  length 

18 

Number  swimming  four  lengths 

32 

PLAY  CENTRES. 


The  Summer  and  Winter  Play  Centres  were  continued 
on  a  voluntary  basis.  Much  good  and  enthusiastic  work 
was  done  by  those  teachers  who  acted  as  Voluntary  Play 
Teachers.  The  centres  were  at  all  times  well  attended  and 
much  appreciated  by  the  children. 
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SECONDARY  SCHOOL, 


1.  Physical  Training  andj  Gymnastics.  The  scheme 
of  work  drawn  up  has  been  closely  followed  out  ;  additions 
and  modifications  when  found  necessary  have  been  made 
from  time  to  time,  the  scholars  do  no  doubt  show  their 
appreciation  and  keenness  for  this  branch  of  their  school 
work. 

All  Organised  Games,  Races,  &c.,  within  the  Gymna¬ 
sium  are  conducted  on  an  Inter-team  Competition  basis, 
each  form  is  divided  into  four  teams  ;  teams  wear  their 
own  colours,  a  record  of  work  done  and  points  gained  week 
by  week  is  kept  by  the  team  Captains. 

The  girls  now  always  appear  in  correct  Gym.  Costume. 
Efforts  have  been  made  to  encourage  the  boys  to  equip 
themselves  with  shirts  and  Gym.  vests, — the  majority 
of  the  boys  in  the  lower  part  of  the  school  now  wear  Gym  kit. 

2.  Organised  Games. — The  usual  school  and  inter  - 
house  matches  were  played.  Owing  to  the  lack  of  sufficient 
Pavilion  accommodation  for  dressing,  it  was  found  necessary 
for  girls  and  boys  to  use  the  playing  fields  on  alternate 
weeks.  Arrangements  were  made  accordingly.  This,  of 
course,  somewhat  curtailed  the  activities  in  this  branch 
of  the  work. 

Training  and  coaching  in  football  and  cricket,  also 
athletics,  was  continued  and  undertaken  during  the  evenings 
and  Saturday  mornings. 

Swimming. — A  good  average  and  standard  of  ability 
was  attained  by  the  scholars  throughout  the  school.  The 
non-swimmers  were  given  the  usual  land  and  water  exercises, 
quite  a  number  of  these  were  able  to  swim  before  the  end 
of  the  season. 

At  the  end  of  the  season  tests  were  conducted  as  usual, 
badges  and  certificates  being  awarded  to  successful  scholars 
in  swimming. 

The  distance  tests  resulted  as  follows  : — 

Boys  I -mile  swimmers  ...  8 


|-mile  swimmers 
J-mile  swimmers 
4  length  swimmers 


7 

7 

20 
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Girls  1-mile  swimmers  ...  10 

|-mile  swimmers  ...  13 

J-mile  swimmers  ...  6 

4  lengths  swimmers  ...  20 

Beginners  taught  to  swim  ...  92 


Cadet  Corps.  Towards  the  end  of  the  year  efforts 
were  made  to  add  to  the  numbers — these  proved  successful. 
The  corps  at  present  is  just  short  of  100  strong.  Parades 
were  held  each  week.  Shooting  was  conducted  on  the 
open-air  miniature  range,  on  Saturday  mornings,  when 
weather  permitted.  A  strong  contingent  attended  the  Annual 
Camp  which  was  held  at  Conway. 


Work  in  physical  training  for  the  junior  pupils  of  the 
Art  School  was  continued.  The  pupils  now  show  greater 
ability  and  are  able  to  work  on  the  same  lines  as  the  Secondary 
scholars. 
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TABLE  I. 

NUMBER  OF  CHILDREN  INSPECTED  1st  JANUARY,  1923, 

TO  31st  DECEMBER,  1923. 

A— Routine  Medical  Inspection. 


Age 

Entrants. 

1 

3 

4 

5 

6 

Other 

Ages 

Total 

Boys 

•  •  • 

— 

— 

451 

138 

— 

589 

Girls 

«  •  • 

— 

— 

411 

125 

— 

536 

Totals 

•  •  • 

— 

— 

862 

263 

— 

1125 

Age 

Inter¬ 

mediate 

Group. 

8 

12 

Leavers 

13 

14 

Other 

Ages 

Total 

Boys 

695 

_ 

652 

— 

— 

1347 

Girls 

672 

— 

600 

1272 

Totals 

1367 

1 

1252 

~~ 

— 

2619 

B. — Special  Inspections. 


Special  Cases 

Re-examinations  (i.e.  No 
of  Children  re¬ 
examined. 

Boys 

666 

205 

Girls 

815 

292 

Totals 

1481 

497 

C. — Total  Number  of  Individual  Children  Inspected  by  the 
Medical  Officer,  whether  as  Routine  or  Special  Case 
(no  child  being  counted  more  than  onco  in  one  year!. 

No.  of  Individual  Children  inspected  — 


4796 
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TABLE  II. 


RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE  OF  MEDICAL 

INSPECTION,  1923. 


Defect  or  Disease 


Routine  Inspections 


Entrants 
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(1) 


Malnutrition 
Uncleanliness  : — 

Head 
Body 
Skin  : — 

Ringworm— Head 
Body 

Scabies 

Impetigo 

Other  Diseases— Non  - 
Tubercular 

Eye  : — 

Blepharitis 
Conjunctivitis 
Keratitis 
Corneal  Ulcer 
Corneal  Opacities 
Defective  Vision  : — 

1.  6/9  or  under 

2.  6/12  to  6/36 

3.  6/36  or  over 

4.  Both  eyes 
Squint 

Other  Conditions 
Ear  : — 

Defective  Hearing 
Otitis  Media  ... 

Other  Diseases 
Nose  and  Throat  : — - 
Enlarged  Tonsils 
Adenoids 

Enlarged  Tonsils  and. 

Adenoids 
Other  Conditions 
Enlarged  Cervical  Glands 
(non-tubercular) 
Enlarged  Sub  max  Glands 
Defective  Speech  ... 


Carried  forward 


(2) 

(3) 

(U 

(5) 

9 

80 

12 

45 

4 

125 

_ 

99 

2 

33 

* - 

61 

2 

O 

— 

1 

1 

— * 

Z 

9 

24 

3 

7 

4 

7 

8 

8 

11 

4 

8 

8 

12 

14 

3 

3 

1 

_ 

2 

1 

— 

2 

— 

5 

_ 

_ 

8 

956 

1 

— 

193 

142 

— 

-  -  .. 

42 

16 

— 

— 

8 

2 

27 

20 

2 

9 

17 

3 

5 

7 

4 

10 

6 

6 

o 

O 

9 

3 

9 

10 

33 

102 

49 

120 

5 

6 

O 

4 

27 

6 

10 

8 

1 

5 

4 

7 

3 

90 

3 

64 

6 

25 

■  2 

107 

9 

" 

12 

181 

00 

co 

lO 

391 

1709 

(6) 

(7) 

(8) 

(9) 

3 

62 

13 

— 

56 

25 

, 

— 

45 

2 

— 

— 

— 

28 

29 

— 

— 

— 

14 

— 

3 

3 

121 

— 

3 

4 

231 

1 

7 

13 

82 

.  .  - 

3 

4 

115 

Q 

— 

_ 

_ 

O 

17 

_ _ 

— 

1 

2 

— 

5 

— 

_ 

168 

190 

— 

— 

45 

9 

129 

30 

18 

1 

— 

— 

6 

9 

8 

2 

1 

— 

15 

— - 

5 

4 

24 

1 

14 

1 

101 

— 

— 

7 

29 

1 

30 

120 

23 

1 

1 

— 

3 

— 

3 

6 

37 

_ 

3 

5 

109 

1 

— 

27 

8 

_ 

2 

61 

5 

— 

11 

2 

' 

320 

639 

1175 

37 

24 


TABLE  II  — continued. 


Routine  Inspections 

Specials 

Defect  or  Disease. 

Entrants 

Intermediates 

Leavers 

Requiring 

Treatment 

For 

Observation 

Requiring 

Treatment 

For 

Observation 

Requiring 

Treatment 

For 

Observation 

Requiring 

Treatment 

For 

Observation 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

|  (8) 

(9) 

Brought  forward  ... 

181 

568 

391 

1709 

320 

639 

1175 

37 

Teeth  : — 

1  to  4  carious 

85 

248 

42 

270 

34 

253  \ 

£)  to  7  99  ••• 

21 

8 

3 

2 

5 

- 

• 

8  and  over 

Sepsis 

7 

2 

4 

1 

2 

1 

3 

zf 

65 

_ 

Heart  and  Circulation  : — 
Heart  Disease — 

Organic 

2 

7 

5 

11 

1 

8 

8 

1 

Functional 

— 

1 

— 

4 

— 

1 

22 

— 

Anaemia 

1 

19 

2 

9 

— 

24  : 

11 

1 

Lungs  : — 

22 

38 

Bronchitis 

9 

138 

5 

38 

1 

— 

Other  Non -tubercular 

Diesases  ... 

— 

— 

1 

2 

1 

— 

18 

— 

Tuberculosis  : — 

Pulmonary — Definite  . . . 

— 

— 

— 

— 

• — 

1 

1 

— 

Suspected 

11 

— 

15 

— 

4 

1 

Q 

XJ 

5 

Non-Pulmonary — 

1 

Glands 

3 

— 

2 

2 

— • 

5 

8 

Spine 

— 

• — 

— 

- — 

— 

— 

— 

Hip 

- - 

— 

j 

— 

— 

1 

— 

Other  Bones  &  Joints 

— 

— 

— 

— - 

2 

— 

Skin 

— 

• — 

1 

— 

— ■ 

1 

— 

Other  forms 

Nervous  System  : — 

1 

— 

— 

— ' — 

■ - 

- - 

3 

-  — 

Mental  Deficiency 

1 

9 

— 

8 

— 

5 

5 

6 

Epilepsy 

1 

1 

— 

1 

— 

1 

2 

Chorea 

— 

2 

1 

— 

1 

2 

18 

— 

Other  Conditions 

1 

4 

3 

4 

5 

— 

17 

5 

Deformities  : — 

Rickets 

2 

34 

— 

7 

• — 

3 

5 

— 

Spinal  Curvature 

• — 

_ 

1 

1 

3 

1 

9 

— 

Other  forms  ... 

— 

2 

1 

7 

2 

4 

20 

— 

Other  Diseases  and  Defects 

6 

12 

3 

15 

1 

36 

174 

34 

Totals 

334 

1057 

479 

2091 

381 

1005 

1604 

92 

Number  of  Individual  Children  having  defects — 145S  Special 

2757  Routine 


4215 


25 


TABLE  III. 

NUMERICAL  RETURN  OF  ALL  EXCEPTIONAL  CHILDREN 

IN  THE  AREA  IN  1923. _ _ 


Blind 

( including  partially  blind) 
within  the  meaning  of 
the  Elementary  Education 
(Blind  and  Deaf  Children) 
Act,  1893. 


Attending  Public  Elementary 
Schools 

Attending  Certified  Schools  for 
the  Blind 
Not  at  School 


Deaf 

(including  partially  deaf)) 
within  the  meaning  of 
the  Elementary  Education 
(Blind  and  Deaf  Children) 
Act,  1893. 


Attending  Public  Elementary 
Schools 

Attending  Certified  Schools 
for  the  Deaf 
Not  at  School 


Boys 


Mentally 

Deficient 


Feeble-Minded 


Attending  Public  Elementary 
Schools 

Attending  Certified  Schools 
for  Mentally  Defective 
Children 

Notified  to  the  Local  Control 
Authority  by  Local 
Education  Authority 
during  the  year 

Not  at  School 


Epileptics 


Imbeciles 


Idiots 


At  School 
Not  at  School 


Attending  Public  Elementary  Schools... . 
Attending  Certified  Schools  for  Epileptics 
In  Institutions  other  than  Certified  Schools 
Not  at  School 


Pulmonary 

Tuberculosis 


Physically 

Defective 


Attending  Public  Elementary 
Schools 

Attending  Certified  Schools 
for  Physically  Defective 
Children 

In  Institutions  other  than 
Certified  Schools 
Not  at  School 


Crippling 
due  to 
Tuberculosis 


Attending  Public  Elementary 
Schools 

Attending  Certified  Schools 
for  Physically  Defective 
Children 

In  Institutions  other  than 
Certified  Schools 
Not  at  School 


1 

3 


2 

2 


46 


1 

1 


2 

1 


4 

3 


6 


1 

1 


17 


Girls 


2 

3 


2 

2 


40 

4 


4 

2 


12 


Total 


2 

2 


21 

1 


3 

5 


1 

4 


4 

4 


86 


9  II 


1 

3 


4 

1 


2 

8 


18 


3 


38 

1 


6 

8 


TABLE  III. — Continued. 


Physically 

Defective* 

contd. 


Crippling  due 
to  causes 
other  than 
Tuberculosis, 
i.e.,  Paralysis 
Rickets, 
Traumatism 


Boys 


Girls 


Total 


Attending  Public  Elementary 

Schools  ...  ...  3 

Attending  Certified  Schools  for 
Physically  Defective 
Children  ...  ...  1 

In  Institutions  other  than 

Certified  Schools  ...  — 

Not  at  School  ...  ...  — 


4 


7 

1 


Other  Physical 
Defectives,  e.g. 
delicate  and 
other  childien 
suitable  for 
admission  to 
Open-Air 
Schools;  child¬ 
ren  suffering 
from  severe 
heart  disease 


Attending  Public  Elementary 
Schools... 

Attending  Open-Air  Schools  .. 
Attending  Certified  Schools 
for  Physically  Defective 
Children  other  than 
Open-Air  Schools... 

Not  at  School 


||. — 5  Epileptics  included  in  Feeble-Minded  in  Institutions. 


TABLE  IY. 


TREATMENT  OF  DEFECTS  OF  CHILDREN  DURING  1923. 
A. — Treatment  of  Minor  Ailments. 


Disease  or  Defect. 

Number  of 

Children. 

Referred 

for 

Treatment. 

Treated. 

Under  Local 
Education 
Authority’s 
Scheme. 

Other- 

wise. 

Total. 

Skin  : — 

Ringworm — Head 

28 

26 

2 

28 

Body 

29 

29 

— 

29 

S »  abies 

14 

13 

— 

13 

Impetigo 

155 

121 

— 

121 

Minor  Injuries  ... 

31 

29 

2 

31 

Other  Skin  Diseases 

246 

224 

— 

224 

Ear  Diseases 

217 

154 

— 

154 

Eye  Disease  (external  and  other)  ... . 

282 

223 

— 

223 

Miscellaneous 

29 

1 

26 

■ 

26 

TABLE  IV. — Continued . 

B  — Treatment  of  Visual  Defects 


Number  of  Children. 


Referred  for 

Refraction 

Submitted  to  Refraction. 

For  whom 

|  Spectacles  were 

prescribed. 

For  whom 

Spectacles  were 

provided. 

i 

New  Frames, 

Repairs,  etc. 

Recommended  for 

1  treatment  other 

!  than  by  Spectacles. 

Reeeived  other 

j  forms  of  Treatment. 

For  whom  no  treatment 

was  considered 

necessary,  or  refraction 

postponed. 

Under  Local 

Education 

Authority’s 

Scheme  Clinic, 
or  Hospital. 

By  private 
Practitioner 
or  Hospital. 

Otherwise. 

Total. 

536 

I  131 

— 

1 

132 

102 

101 

25 

1 

1 

36 

C. — Treatment  of  Defects  of  Nose  and  Throat. 


Referred 

for 

Treatment. 

Number  of  Children. 

i 

Receh 

/ed  Operative  Treatm 

ent. 

Received 
other 
forms  of 
Treatment. 

Under  Local  Educa¬ 
tion  Authority ’8 
Scheme,  Clinic,  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

341 

45 

5 

50 

93 

D. — Treatment  of  Dental  Defects. 
1.— Number  of  Children  dealt  with. 


i 

Aj 

?e  G 

roups. 

5 

6  7 

8  9 

10 

11 

12  13 

v - Y - - 

14 

Specials 

Totals 

(a)  Inspected  by  Dentist 

2621 

863 

2433 

1187 

7104 

(b)  Referred  for  treatment 

by  Dentist 

Referred  for  treatment 
by  S.M.O. 

Casuals 

(c)  Actually  treated 

(d)  Re-treated  (result  of 

periodical  exam¬ 
ination) 


4452 

205 


65 

381 


5103 

1754 

281 


2. — Particulars  of  Time  given  and  of  Operations  undertaken. 


i  -*-» 

© 

!  © 

)  P. 

.  CO 


O 

55 


to 

cC 

QO« 
■"7  +3  cS 
<«  _  © 
"rt  ©  2 

>  © 
©  S- 


o 

S5 


(1) 


147 


(2) 


.  © 

C  S3  © 
©  *->  X3 

<! 

© 

'S'S  * 

cz 


c 

55 


CO 

©  rr-( 

o  2 
C  -2 

w  *2 


© 
>r^ 

fl 

AS 

©O 


c3 

4-1 

c 


(3) 


277 


Number  of 
Permanent 
Teeth. 


rd 

© 

O 

c3 

><1 


(4) 


^d 

© 


(5; 


2081 


166  !  539 


Number  of 
Temporary 
Teeth. 

3  Extracted 

3  Filled. 

1822 

128 

Vi  . 
©  «, 
•2  w) 
S.2 

S3 


O 


(8) 


667 


H3 

.  © 

«i  T3 

S-  C8  3 
S-«  ^  /^-*s 
<C  ©  o  CO 

*2  C  c  w 

fl  ©  «  c 
C  C  Cj 

fd  *  r:  ^ 

0)  <3* 
*|  |  >2 
O  -4^  fl 

,C8 

®  .2  c 

£5  -U  «sj 

(9) 


130 


No.  of  other 
Operations. 


fl 

fl^ 

§-5 

© 

Ph 

(10) 


►» 

9M 

e3  P 

§<© 

Seh 

© 

H 

(ID 


1077 


28 


TABLE  Y. 

HOSPITAL  TREATMENT. 


Orthopaedic 

Hospital, 

Birmingham 

Ear  &  Throat 
Hospital. 
Birmingham 

Totals 

Subscription!?  paid 

£6  16s.  6d. 

£4  4s.  Od. 

x  11  Os  6d. 

Number  of  Notes  received 

58 

20 

78 

Number  of  Notes  issued 

54 

10 

64 

Number  of  Cases  treated 

24 

10 

34 

ANALYSIS  OF  CASES. 


Orthopaedic  Hospital. 

Ear  and  Throat  Hospital. 

Hip  Joint  Disease 

2 

Tonsils  and  Adenoids  ... 

4 

Talipes 

5 

Mastoid 

i 

Infantile  Paralysis 

5 

Otorrhoea 

1 

Rickets 

3 

Deafness 

2 

Injuries 

— 

Nasal  Obstruction 

1 

Tubercular  Knee 

4 

Polypus  in  Ear 

1 

Turbercular  Shoulder 

1 

Deformity  of  Thighs 

1 

Cut  Tendons  of  Hand 

1 

Burn  Scar 

1 

Wasting  of  Leg 

1 

• 

24 

10 

29 

MUNICIPAL  SECONDARY  SCHOOL. 


RETURN  OF 


TABLE  VL 

defects  found  in  the  course  of  medical 

INSPECTION,  1923. 


Routine  Inspections. 


Disease  or  Defect. 


(1) 


Malnutrition 

Uncleanliness  : — Head  Vermin 

(Nits) 

Body 

Skin  : — 

Ringworm 

Head 

Body 

Scabies  ... 

Impetigo 

Other  Conditions  ... 

Eyes  : — 

Blepharitis 
Conjunctivities 
Keratitis 
Corneal  Ulcer 
Corneal  Opacities  . . . 
Defective  Vision  : — 

6/6— 6/9  ... 

6/12—6/24 
6/36  or  less 
6/36  both  eyes 
Squint 

Other  Conditions  . . . 
Ear  : —  Defective  Hearing 
Otitis  Media 
Other  Diseases 
Nose  and  Throat  : — 

Enlarged  Tonsils  . . . 
Adenoids 

Tonsils  and  Adenoids 
Other  Conditions  ... 
Enlarged  Cervical  Glands  (non- 
tubercular) 

Enlarged  Submax  Glands 
Defective  Speech  ... 

Teeth  : — 1  to  4  carious 
5  to  7  ,, 

8  or  more 
Sepsis 

Carried  forward 


Boys 

Number 

referred 

for 

treatment, 

(2) 

Number 
requiring 
bo  be  kept 
under 
observa¬ 
tion  but 
not 

referred 

for 

treatment. 

(3) 

_ i 

Girl 

Number 

referred 

for 

treatment. 

0) 

s 

Number 
requiring 
to  be  kept 
under 
observa¬ 
tion  but 
not 

referred 

for 

treatment 

(5) 

2 

2 

— 

14 

4 

1 

_ _ 

— 

— 

4 

- — 

4 

226 

4 

166 

32 

6 

26 

29 

3 

- - - 

4 

6 

1 

. _ - 

3 

— 

1 

1 

4 

— 

2 

1 

1 

— 

— 

1 

— 

1 

2 

— 

18 

10 

24 

1 

3 

2 

— 

— 

— 

1 

2 

O 

1 

— 

O 

.  - — 

9 

2 

■ - 

6 

i  ' 

20 

49 

25 

38 

5 

- - 

2 

- — 

• — 

■ — 

1 

_ 

1 

66 

1 

319 

77 

302 

TABLE  VI. — Continued. 


Routine  Inspections. 

Disease  or  Defect. 

(1) 

Bo 

Number 

referred 

for 

treatment 

(2) 

ys 

Nnmber 
requiring 
to  be  kept 
under 
observa¬ 
tion  but 
not 

referred 

for 

treatment. 

(3) 

Gi 

Number 

referred 

for 

treatment. 

(4) 

rle 

Number 
requiring 
ta  be  kept 
under 
observa¬ 
tion  but 
not 

referred 

for 

treatment 

(5) 

Brought  forward 

66 

319 

77 

302 

Heart  and  Circulation  : — 

Heart  Disease — Organic 

2 

4 

1 

2 

Functional 

— 

1 

— 

1 

Anaemia 

— 

4 

5 

9 

Lungs  — Bronchitis 

1 

2 

— 

1 

Other  Non- tubercular 

Diseases 

1 

- - 

— 

— 

Tuberculosis  : — 

Pulmonory — Definite 

— ■ 

— 

— 

— 

Suspected 

— 

— 

— 

1 

N on  -  Pulmonory — Glands 

— ' 

- — 

— 

1 

Spine 

— 

— 

— 

— 

Hip 

— 

— 

— 

— 

Other  Bones  and  Joints 

--- 

— 

— 

— 

Skin 

— 

— 

— 

— 

Other  forms 

• - 

— 

— 

■ - 

Nervous  System  : — 

Subnormal  Intelligence 

> — 

1 

— 

1 

Mental  Deficiency 

— • 

— 

— 

— 

Epilepsy 

- — 

— 

— 

— 

Chorea 

— 

— 

— 

— 

Other  Diseases 

— 

2 

1 

1 

Signs  of  Overstrain 

— - 

2 

1 

1 

Deformities  : — 

Rickets  ... 

- — 

5 

— 

5 

Spinal  Curvature  ... 

— 

1 

• — 

— 

Other  forms 

— 

1 

— 

2 

Other  Diseases  and  Defects 

— 

5 

— 

6 

Digestion 

— 

— 

— 

Constipation 

— 

— 

11 

Totals 

70 

347 

85 

344 

Total  number  of  Cases  Inspected — Boys  268 

Girls  238 


506 


